Efficient liver regeneration following temporary portal vein embolization with absorbable gelatin sponge powder in humans.
To report initial experience of temporary portal vein embolization (PVE) with a powdered form of absorbable gelatin sponge before major liver resection. From 2009-2013, 20 patients (6 women and 14 men; median age, 61.5 y ± 2.8; range, 49-80 y) considered for major liver resections for both primary and secondary hepatic malignancies underwent temporary PVE. Data were retrospectively reviewed. Embolization of selected portal vein segments was performed using the powdered form of an absorbable gelatin sponge. All patients underwent volumetric computed tomography (CT) assessment before and at 4-6 weeks after PVE. Liver histology was normal in 13 patients; 1 patient had steatosis, and 6 patients had cirrhosis. Subsegmental, segmental, and sectorial embolization was successfully performed in all patients. None of the patients developed liver insufficiency or fever after embolization. Volumetric CT assessment showed the disappearance of all portal thrombosis in 14 patients. The median hypertrophy ratio of the nonembolized liver was 29.4% ± 6.9 (range, 3.3-127.2%). Of 20 patients, 15 underwent surgery 1-2 months after temporary PVE. One (6.7%) patient presented with liver decompensation in the postoperative period. Five patients were not eligible for surgery because of tumor progression. Histologic examination of the resected liver revealed the presence of absorbable gelatin sponge powder in a few distal portal tracts in four patients. No residual absorbable gelatin sponge powder was observed in portal vessels in the remaining 11 patients. Temporary PVE resulted in sufficient hypertrophy of the liver that did not receive embolization to enable surgical planning in all patients in our series.